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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



□f Declaration 
Submitted OR 
with Initial 
Filing 



□ Declaration 

Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
reauired) 



Attorney Docket Number 



First Named Inventor 



Hsieh Kun Lee 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



/ 



As a below named inventor, I hereby declare that: 

My residence, post orfice address, and citizenship are as stated below next lo my name. 

I believe I am ihe original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitleo: 



HEAT SINK CLIP WITH PRESSING POST 



the specification of which 

^ is attached hereto 
OR 

□ was filed on (MM/DD/YYYY) 



(We of the Invention) 



as United Slates Application Number or PCT International 



Application Number 



and was amenaed on (MM/OO/YYYY) f 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended oy any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentaoility as denned in 37 CFR i .56. 



I hereby claim foreign priority benefits under 35 U.S.C. H9(a)-(d) or 365(b) of any foreign application(s) for oatent or inventor's 
certificate, or 365(a) of 3ny PCT international application whicn designated at least one country other ihan the United States of 
America, listed below and have also identified below, by checking the box. any foreign application for patent or inventor's certificate, 
or of any PCT international application having a filing date before that of the application on which pricrity is claimed. 



Prior Foreign Application 
Number(s) 


Country 


Foreign Filing Oate 
(MM/OO/YYYY) 


Priority 
Nat Claimed 


Certified Copy Attached? 
YES NO 


91 2140T9 


Taiwan 


Sep/09/02 


□ 


a □ 








□ 


□ □ 








□ 


□ □ 








a 


□ □ 



D Additional foreign application numbers are listed on a supplemental priority data sheet PTQ/SB/Q2B attached hereto: 
I heretiv claim the oenefit under 35 U.S.C. 1 19(e, of anv United States provisional aoolicntionist listed below. 



Application Number(s) 



Filing Oate (MM/DO/YYYY) 



| [ Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 



+ 
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DECLARATION ^- Utility or Design Patent Application 



I hereby claim me benefit under 33 U.S.C. 



Un,ted Slates or America, listed be^ndl^ — S» * 

Umted States or PCT International application in the manner provided by the itaS paragraor^ ?S3 US? ?? 2 ^Slli2.?5! SI 2 5?J? n0r 
information wnich is material to patentability as defined in 37 CFR 1.56 which ibKmS ^vailahte h^™ £J S*"^ 9 ?*? 6 ^ ° SCl ° Se 
and the national or PCT international filing date of this application. 3b, ° between 1,10 ^ date °' " nor aPPtetfon 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
fMM/DD/YYYY) 



Parent Patent Number 
(If applicable) 



□ AflflUional U.S. or PCT international application numbers are listed on a supplemental priority data sheet PTO/SS/023 



attached hereto. 



As a named inventor; I hereby appoint the following registered practi tignerfs) to prosecute this app lication and to tran^rt afl undo*** in rh» Pa , M , 
and Trademark Office connected therewith: H C us:omer Number | ^a.cji I w 



PATENT .TRADEMARK OFFICE 



P/aca Customer 
Numoar 3ar Cade 




7 , 585 9 



-J Additional registered oractitionerfs) named on sup plemental Registered Practitioner Information sheet PTO/SBf02C 



Registration 
Numoer 



attached herein. 



Direct all correspondence to: £] Customer I* 

or Bar Codt 



PATENT .TRADEMARK OFFICE 



ince address below 



Name 



Address 



Address 



City 




25859 



State 



ZIP 



Country 



Telephone 



Fax 



hereby declare that 3« statements made herein of my own knowledge are true and that all statements made on information and belief are 
believed to be true: and further that these statements were made with the knowledge "hat willful false statements and the Dke Jo made n * 
puntshaoie by fine or impnsonment. or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the validity of ine 
application or any patent issued thereon. i 7 



Name of Sole or First Inventor 



□ 



A petition has been filed for this unsigned inventor 



Given Name (first and middle fif any!) 



. Parrjjy N?mff or fit i maw 



Inventor's 
Signatura 



Hsiehf Kun 



Lee 



lAtA, 



bi/06/ 



03 



Residence: City 



Tu-chen 



State 



Country 



Taiwan 



Citizenship 



jraiwai 



n 



Post Office Address 



1650 Memorex Drive 



Post Office Address 



Santa) Clara I state! rA 



95050 



Country U.S.A. 



£3 Additional inventors are being named on the J supplemental Additional Inventorfs) sheet's) PTQ/SS/02A 



aitnchect Iwnir 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
P*9eJ_of_L 



Name of Additional Joint Inventor, If any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Wellint 



Signature 



Residences City 



Post Office Address 



Post Office Address 



City 



Famify Name or Surname 



Xia 



Shenzhen 



State 



Country 



China 



Date 



Citizenship 



06/06/ 



C3 



China 



1650 Memorex Drive 



Santa Clara 



State 


CA 


2P 


95050 


Country j 



Name of Additional Joint Inventor, if any: 



Q A petition has been filed far this unsigned inventor 



Given Name (first and middle [if any]) 



Toly 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



Family Name or Surname 



Lee 



Shenzhen 



State 



Country 



China 



Oate 



Citizenship 



06/06y 



Chin 



1650 Memorex Drive 



Santa Clara 



State 



Name of Additional Joint Inventor, if any: 



CA 



ZIP 



95050 



Country U.S.A. 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Gen-Cai 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



Family Name or Surname 



Wang 



Shenzhen 



State 



Country 



China 



Citizenship 



06/06 



China 



1650 Memorex Drive 



Santa Clara state CA 



zip 95050 



Country 



U.S.A. 



03 



03 
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